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CALIFORNIA FORM 700 
FI-IIR POLITICAL PRACTICES CQr.l,,1I$SIQrI 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS. 1001 ~ © .. rD~i~tj~ ~ 
COVER PAGE tIll ~,j.&;~ ~ 0[ lOll ~ 

@:f'f;'; Please trJ:e or print in ink. 

~ ~ NA!dE OF FILER (LAST) 

In/lie/<. 
(FIRST) 

Gle,;J,I) 

CITY CLERK 
tny Of lNDtP 

(MIDDLE) 

Ii l;9ttJ -1. Office, Agency, or Court 
Agency Name e; A o/' ..7A.l::!t·o 
Division, 80 i'd, Departmen~ District, if applicable 

&'Iy t!oMajl 
Your Posilion 

ll1ayeR. iJrc / ~ 
.. If filing for multiple positions. list below or on an attachmenl 

Agency:P!UlSe., See- ~tlP.dJ/J}eAJ';' Position: 

2. Jurisdiction of Office (Check at least one bar) 

o State o Judge (Statewide Jurisdiction) 

o "lti.County .' 

0City 01 .::z;..cho 
o County o/_~ ____________ _ 

o Other 

3. Type of Statement (Check.t least one bar) 

~AnnUal: ~he period covered is January 1, 2010, through Dp.r:Flmher 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. .. or .. 

The period covered is --1----.1~ through December 31. 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date --1----.1_._ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedule,s or ~None." 

o Schedut. A-1 - Investmenls - schedule attached 

o Schedule A-2 - Investmenls -schedule attached 

o Schedule B - Real ProPe& - schedule altached 

b The period covered is --1--1 __ . Ihrough the date 
of leaving .office. 

Office sought. il different than Part 1: _---'-_____________ _ 

-or .. 

.... Total number of pa~es including this cover page: S 
o Schedule C - Income. Loans. & Business Positions - schedule attached 

I!a"'Schedule D -Income - Gills - schedule attached 

o Schedule E - Income - Gills - Travel Paymenls - schedule attached 

. 0 None - No reportable inlerests on any schedule 

5, Verification 
                    

‹›‼⁾†  
              

                                        ‡†⁽⁊‼
                                                                                                                                                           
                                                                                                            

                                                                                                              ※‰⁴⁾‧ †
             

Date Signed IllMM./7';'..:I. 01/ Sign         ‽‽⁾⁾ ※※‧†※››※›※››※※※››※⁾‽     
. (mod/l; &a;; rsa"                                                          

                              
     ⁆⁾⁾›†⁉⁉⁏⁔                             
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CALIFORNIA FORM 700 
SCHEDULE D 
income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

8alU<.k" /JI/.$& ( lluydt1!~e.<W/ec:s 
ADDRESS (Busfness Add{p.ss Acceptable) 

'1Hi7S .G./u..4~ INm &~ 61 f.;i.;1.h.9 
BUSINESS ACTIVITY, IF J.NY, OF SOURCE 

~/e.- ,!;e.t!.yW',*" ()i.giJaSh/ 
DATE (mmlddlyy) ~ VALUV----·-· =D~Ec:S-::C::RI=PT=I:':O-:cN:cO:-:F::-G-::.,:::FT=I:S°:-,) -/1-

O/~1I1- I..e;(fi(.(t,- bf" 

L~.--1~D $ 80,00 C!t'ha e~~_ .. 

_ 1-.1 __ $ ___ _ 

.. NAME OF SOURCE £(JuJ/iIYI h>tN;J, Eij. 
tJooo'll.tr!I.s,p1YId //.J (0'/11,</,.1 
ADD!:..ESS (Business A~SS ~p~ ~OO 

't1Jj~&;,1-~.~_~.Ml ~ __ ._. __ ..... _." ... 
BUSINESS ACTIVITY, IF ANY, OF SOURCE , 

GuJeAEI-/ 4J/t/ (};t.uJ5e/ . . .. 
DATE [mmlddlyy) VALUE' t9~~=JI~hJ;1?3) 

IA-,ll.,':;'()j~ $_~O:0-o '3::WeP.f(;.~!Y~~/ 
"" ZJi,.;:<JiiASJ 

------_ .... _. -

$ 

r-.. NAME OF SOUR!.!: 

-c:-:-:=:-:--::- -:--:-C:-:-:----:----:-::-:-----··---
ADDRESS (Business Address Acceptabfe) 

==:-:-==:--.---.----::-c:, __ ------.---.. - ... -
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

---";-:--':-::c-:-:=-
DATE (mmlddf'lY) VALUE DESCRIPTION OF G1FT{S) 

_...J---'_ $ ...... __ _ 

---' __ '-__ S __ .. _._ 

~ NAME OF SOURCE 

ADDRESS (Business AddHW: Acceptable) 

, BUSINESS ACTIVITY. IF ANY, OF SOURCE 

-----_._ .. _. __ ._-====-=-=-===---
DATE (mmJdri/yy) VALUE DESCRIPTION OF GIFT(S} 

___ 1-. ...1_ $ __ _ 

po. NAME OF SOURCE 

ADDRESS (Business Addmss Acceptable) 

c-=:-'c=---=C=--'--'-'--~---'-----
BUSINESS A.CTIYITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT{S) 

--'--'-_ .. $ .... ---

.. 1 • 
.,. NAME OF SOURCE 

ADDRESS (Bl1siness /lddress Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

-.------,-----;::;:c===-::=:--
DATE [mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

_...J_-'_. $. __ _ 

_ .. .1........1_ L. ___ · 

Comments: . _____________ . _______ _ ... _ ... __ ... _-- .. _---_ ..... _-_._-
._---..... _---_._-_._. __ . ..-.. --- .. - .... - ... -_ ..... _---
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